FINAL ,

}

4

'FORMD a _ uwTebstATEs - - GWB APPROVAL
- o " . SECURITIES AND EXCHANGE COMMISSION OMB Number: -~ 32350076
eg6 . " . Waibingtén, D.C. 20549 : Expires:
WMail Pracessing , ' ' - ' Estimated average burden
- Rastian . o . FORM D" : . hours pérresponse. . .., 16,00
LEY 40 MM . NOTICE OF SALE OF SECURITIES - | —SECUSEONY
' ‘ - PURSUANT TO REGULATION D, - - _ | - |-
\Nt\‘&“‘“%g“‘ oc . ' SECTION 4(6), AND/OR - OATE RECEWVED
ﬂ .

aMENDED T, | o ras e

- UNIFORM LIMITED OFFERING EXEMPTION - ||~ |

_ Name of Offering (] cheok iT thif is an amendment and name bas changed, and indicate change.)

‘P? Wild Mountain e LLC

Filing Under (Check box(cs) that appty); {J Rule 504 [ Rule 505 {7} Rule 506 [ Sestion 4(§) [] ULOE

Type of Filing: @ Now Filin.g. D Amcndp:erit _

R M A BASIC IDENTIFICATION DATA '
1. Enter the inform_nl':on requested about the lrsyer S ’ o T
ndicate change).. 08024778

Name ofls_sucr (D check if this is an amendment and name has ohiugod. and indicate ch

P2 Wild Mountain #1. LLC L - — -
Address of Executive Offices : ' {Number and Street, .City, State, Z'lp'C_Gde) Telephone Numbér (Including Area Code)

._301°S. College St,, Ste, 2600, Charlotte, NC.28202-6038 | (704) 716-0818

" Brief Desctription of Business

Addtess of Principal Business Operations ' © (Number dnd Strect, City, State, Zip Code) | * Telephons Number (lnclud:‘ng. Asta Code)

(if different from Execulive Ofﬁcés) PROCESSF n - : .
FEB 142008

Landlﬁankinz

_ Type of Business Orgunization ‘ -

{7 corporation . O lim{tcd_pchi'.sf\ip;a!rcady'fonned. " K] other (please specifyl: | NANC‘A,L
0 businers trast [7) timited partncrship, to be formed - . 1im3.t‘ed '1iabiiity c’bmp_any-
. = Month | Yew ) ' .
- Actunf or Estimated Date of Incofporatish or Organization: O3 . @I Actyat (7] Estimated
Jurtadiction of Incorporation or Otganization: (Enter two-letter U.S, Postal Service abbreyiation for State:
: - CN for Canads; FN for other foreign jurisdiction}  ~ [J(]
GENERAL INSTRUCTIONS o
-Federal:

Who Must File: Allissutrs making an offering of securitles in rellance on sn exeniption under Regulation D or Section 4(6); 17 CFR 230:501 et seq. or 15US.C.

T74(6).

When To File: A nolice must be filed no lator than 15 days after the first sale of seouritics in the offering. A notice is deemed filed with the U.S. Securities
nnd' Ex?ha.n'gc _Commisgiou {SEC) on (he cartict of the datc it it reccived by the SEC st the addreas given below or, il veceived at that sddress aﬁcr.lhc dufe on
which it is due, on the dale it was mailed by United States rogistered or certified mail to that address, - .

Where To File: U.S. Secaritics and Exchange Commission, 450 Fifth Stroct, N.W., Washington, D.C. 20549.

* . 4

*+ Copies Required: Five (5) copies of this notice must be filod with the SEC, onc of which must be manually signed. Any copies not-manually. sigaed must be

. photocopies of the manually signed copy or bear tyyed o printed signatures. -

Informatton' Required: A new fiting must contain alt information requested, Amendments need only report the namio of the issuer and offering, sny changes

+ thereto, the Information requested in Part C; and any material changes from the information previously supplicd in Parts A and B, Part E and the Appendix nced

'SEC 1972 (6.02)

vot be filed with the SEC

Filing Fee: - Thére Is ao 'r;;imrﬁling fee.

State: - . A ' ' . s -
This notice shall be used to indicate reliance on the Uniform Limited Offering Exemption (ULOE) for sales of securities in those states that heve adopted
ULOE and that have adopted this form, Issuers relying on ULOE must {ile & separate notice with the Sccurities Administratot in ¢ach state where sales,
are ta be, or have been made, If & state requires the payment of a fee as & precandition to the claim for the exemyption, a fee in the proper amount shall

accompany this form. This notice shall be filed in the apprapriate states in accordance with stato taw. The Appendix to the notice constitirtes a put of
this notice and must be completed, - - ‘ ' :

_ ATTENTION — -
Failure to file notice in the appropriate states will not resull in a loss of the federal exomption, Conversely, faiture to file the

appropriate federal nofice will-not result in a loss of an available state exemplion unless such exemption is predictated on lhe
filing of a federal notice. . - : ' -

Persons who raspond to the collection of information contained in this form are nol -
required to respond unless the (orm-dispiays a currentiy vatid OMB control humber. 1 of9




. 2. Enter the information requested for the following: - T )

*  Esch promater of the igauty, if the issuer has been organized within the past five yootz;

+ ' Each beaeticial owner having the power to vote.or dispose, or direct the vote or dispoyition of, 10% or more of  class of equity securities of the igsuer.

+  Each exceutive ofﬁccr and direotor of corporats issucrs and of corporate genora! and managing partners of partnership issvers; and

¢ Each general and managing partacr of partnership issuer,

Check Box(es) that Apply;  [f} Promoter a Banﬁ_'ci;l Owaer [:}'Exocu_tivc Ofﬁcfr [J Uiteotor O Gf.nenl and/or -

Mmagmg Partner -
_._anﬂnrth David B.
Full Name (Lut name ﬂng if individual)

17725 Langs ton Drive, Charlotte, NC 28278
Business or Residence’ Address  (Number and Strect; City, State, Zip Cc_)dc)

© Chesk Box(es) that Apply: ) Promoter [ Beneficial Owner ] Bxeoutive Officer ] Ditestor 7] General and/or

Managlng Pmncl
LaFave, David e S : —
‘FﬁnNnma'(Last name first, if individual), . o

2229 Malvern Road .
Business or Rcs:dcncc Addrcss (Number’ nnd Street, Cny, State, th Codv)

Charlotte NC 28207 _ . - : :
Check Bor{es} ‘h“APF\Y‘ X Pmmotcr ] Bensficial anct - {J Baxooutive Officer [ Dleetor 3 Genersl mdvor .

Managing Partner
_Smith,’ Stephen L. : '
Full Name (Last namg. fizst, if individual) . . :
301 S. College St., Suite 2600, Charlotte, NC 28202 6033
Busincis or Residence Addeess (Numbt.x md Street, Ciry, State, Zip Code)
Chack Box(os) !jylt'Applyf; D Pramotec D Bcn'eﬁgiul bwncr. D Bxccuuvc Ofﬁcer D Dlrcctor -D-G?null sod/ot

* Managing Partner -

Euil Name (Last name first, i€ individual)

- Business or Residence Address (Number and Street, City, State, Zip Codc)

. NI n o i Extcutive Officer - Direstor”  .[7)- General and/or
Check Box(es)‘th.at Apply: [:].Promotcr DBcnc.ﬂcu] Owner . [:] e 0 ! Mma,glng?a(mc:

Full Name {Last hame first; if individuad)

Bu:incss or Revidence Address  {Number and Stree?, City, Stats, Zip Code)
; =y o1 O e , Director " Qencral andfox
.Chack Bok(ss) that Apply: .. () ?‘_yomom ] Beneficial Q‘W.I'TW'I {3 Bxeoutive Oﬁ‘aw‘-r D o Managing Purtner

Fufl Name (Last hame first, if individual)

Business'or Regidence Addreé: (Number and Steeit, City, State, Zip CodeY
. - .

e . , ’ ; i ¢ Dirsctor - General and/or -
Check Box(es) that App!y.._ D Promoter - [ Beneficial Owner ] 0 Execuhve. Officer [} D Vaaging Partncr

Full Neme (Last name first, if individual)

Business of Residence Address  (Nember and Street, City, State, Zip Code).

(Use blank sheet, or copy and use additional copics of this shest, as necessary)
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1. Has tho issuer sold or does thc issuer intend 1o sell, to non-accrcdltcd 1nvcstors in this. offermg" s ) 'a . ﬂ

Answer slso in Appcndlx. Column 2, ir fhng under ULOE
2. Whatis the minimum investment that will be accepted from any iRdividual? ....wmmsrmmmsecne

s S1,300. -

: . . - Yes No
3. Does the offering permit joint ownership of @ $Ingle Unit? 1. lv i _ ¢ ) 0
4. Enter the information requested far each pcrson who has been o1 will be paid-or given, directly or '"d"’WgrY» any _
" commisston or similar remuneration for solicitation of purchasers in connection with sales of sccurities-in the offering. _
Ifa persontode listed is an associated person or agentofa broker or dealer reglslcrcd with the SEC and/or with 8 Smll: .
or states, list the name of the broket qc deater. - If more than fi fve (5).persons to be listed are associated persons of suc
a broker or dealer, you may set forth the information for that broker or dealer onb’ -
Full Name (Last name first, if individual) .
- N/A . : :
_Business or Residence Address (Number and Street, City, State, Zip Cod_c}
" Rame of Assqcialcd Erukpr or Doalcr BEEE '
Statcs in Which Pcrson Listed Has Solicited or. Imcnds to Yolielt Purchasers - . :
' .(Chcck "“Al States” or check individual States) ... oerseinas - R _ All States
'-mm-.m @]@'@@3
] . (X! 2 @A ' &I &Y

- Full Name (Last namc firsy, if indrvidual) i

-

’ Busmcss or Rcsidcnce. Addxess (Numbcr and Strcet City State, Zip Codc)

Namec of Associated Brokcr o1 Dcale_r '

States in thch Pcrson L:stcd Has Solicited or lntcnds to Solicit Purchasers
) (Chcck “All States” or check mdmduul Smtcs)'...........q

D - W Em el S oy I 1535 Ga HD 0D
N @X A ¥ & & @

Full Neme (Last name first, i€ indlyidusl)

Busincsé or Residence Address (Number and Street, Ciiy, State, Zip Code) . S o .

© Name of Assaciated Brbke.r or Dcalcr L

States in Wh:ch Petson Listed Has Sohcncd or Intends to Solwzt Purchascrs _
(Chcck "All States” or chcck mdmdualSlatcs) e A St et (] AL States
B @ W & @ o Cl © 00 m
(X5]
®D 6D . W ™ o A LI

5

{Use blank sheet, or copy and use rdditionial copies of this sheet, as necessary )
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3

4

Enter the pggregate offering pnce of securities included in thi5 offering and the total amount already
sold. Enter "0" If the answer is “none” or “zero.” If the transaction is an exchange offering, check
this box ] and indicate in the columns below the amounts of the securitics offered for exchange and ‘ )
alread h d. = S
ready exchange . . . : . Aggregate . AmountAlrcady -
Type of Sgc\irity o T C . . Offering Pice .~~~ Sold
. Debt v

- i 2 [STYPTTRRRR AR N
T T S B P T P R YR T PT TP FLSTT TR LT AL AL Lt

[ Common [] Prefermed
Coavertible Securities (including Wartants) ... losvrenenenbenns

T T L I L L LT I R Rt P EE R TR L LA LA LRl e s

Partnership Inlerests .. A 3

e T P T R L LI S R a e b i

.
Other (Specify 1imited 11abil;ty SOmPARY. j,nterests __,,,__“_,___“_'_,,_"_"__..31,764,198 ¢}, 744,200

Total ... fas ..... SL,J_‘L‘L,.l.g_B_ s’m
Answer also in Appendix, Column 3, if filing under ULOE ' : '

Entér thc number of accredited and non-aceredited investors who, havc purchascd sceurities in thns :
offering and the aggregatr, dollar amounts of their purchascs. For offcrings under Rule 504, indicate
the number of persons who have purchased securitics and the aggregate do1lu amount of their - .
purchases on the total lines, Enter “0" if answer is “nons” or “zero.' . _ _ T :
: : _ Aggregate
Nurmber Dollar Amovnt
- Investors- of Purchases

A'ccrcditcd Investors .o rericresenns e o : ) — : $ :

B TR T L T R L L TR L R T L L T N N e P L R RO LU ERL EL LR AN AL

Non- nccrcd:ted [nvcsturs aete

B L LT R P T T Ry e R e L L L L Ll bk

Total (for filihgs under Rule 504 only) ettt

‘Answer also o Appendlx Column 4, if ﬁ]mg wnder ULOE. .

Ifthls filing is for an offering underRule 504 or 505, cnter the information requested for all sccunt[cs ] -
- sold by the issucr, to date, in offerings of the types indicated, In the twelve (12) months prior to the - R
first sale of securities in this offering. Class1fy securities by typa listed ln Pann C— Questlon 1.

.

- - Type of Dollar Amount
" Type'of Ofering o o I : : Security - 7221(1200
Rule SO5 .oooi i membershlp 1nterest

a el b e e ne BRe e e b I b b BT AR Al Rk ey s (AR LR ER O

chulaﬁoh At e e e
RUIE S04 L..uii ittt eersineieoreaes e oaeom st e e h et s 4 b b 1T
Total .

B e R e L L] I I DIV SR LSRR T

a. Fumnish a statement of afl-txpensts in conncction with the issuance and distribution of lhc
securities in this offering. Exclude amounts relating solely to organization expenses of the insure:r.
The information may be given as subject to futute contingencios, 1f the amouat of an-expenditure is
not known, furnish an estimate and check the box to the left of the estimate.

Transfer Agent’'s Fees ....oommiminmnmmnssnimiimnems e

Printing and Bagraving COStS .. it s orisisasts s et bonssistsss s st osyesssersbessie s pssss sy assesss

LEgAL FEES ..nvviuineurruivisssssvessersesssrraseryssss st esresssress et snpessse s as s useshasars s hntsoes s mess sbrsbbant senss s artos b1 s s SRS SR 0
. Accounting Fees it

Engineering FEes .. iwmorrmrirmsmcroionns

T T TN I Lt Tt L L e R e T TL ORI UL CT TR TR RALI EE LR

Sales Commissions (spccnfy finders” fccs SEPAFRLEIY) cvvversvssuivsssssesers s essensssrassiag e ssinssssanesioeisns
Other Expenses (identify) ~ ~see attached’

Total i e, et s ra s aas

g v 21,198

DoOooOLU®00
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Attachment to 4a: Other Expenscs‘ o

Surveying $6,000

Misc/Insurance . - . $2,100 . . -
Web Site $2,500
: ~ Other ~ -$3,600
Liability Insurance $126
Real Estate Taxes . $1.172 .
Total $15,498

~ HTPL: 331528 vi




b.  Enter the difference between the aggregate offering price given in response to Part C — Question 1
and total expenses furnished in response to Part C — Question 4.a. This difference is the “adjusted gross

proceeds to the issuer.” ........coovvcvrennen, OSSO OO PO TSORPOPPTORROP )
Indicate below the amount of the adjusted gross proceed to the issuer used or proposed to be used for
each of the purposes shown. If the amount for any purpose is not known, furnish an estimate and
check the box to the left of the estimate. Thetotal of the payments tisted must equal the adjusted gross
proceeds to the issuer set farth in response to Part C — Question 4.b above,
| Payments to
Officers,
Directors, & Payments to
Affiliates Others

SAlAnes 0 fEE5 o e s e st s ) 0%
Purchase of real e5tate ... st seesens L] 3 B s»723, 000
Purchase, rental or leasing and installation of machinery
AR EQUIRTTIENT oo\ et s ss AT AR RS AR TR BRSSPSR RS R 58 ;s Os
Construction ot leasing of plant buildings and facilities ... ] § 0s
Acquisition of other businesses (including the value of securities involved in this
offering that may be used in exchange for the assets or securities of another
ISSUCT PUTSUBNL LD B METECT) ....oouireieims e immsscrerenessessssnsrras s v ens s s srmmssent s sbesmssssssssesssssanss || 9§ Ms
Repayment of indebtedness ..o cvevenrirnmeienns e e ey s 0Os
WOTKING CAPItAl ..o s s s ssinseseniss ] 3 s
Other (specify): s s

s

[]s1.723,000

j45723,000

The issuerhas duly caused this notice 10 be signed by the undersigned duly authorized person. 1fthis notice is filed under Rule 503, the following
signature constitutes an undertaking by the issuer to furnish to the U,$. Securities and Exchange Commission, upon written request of its staff..
the information furnished by the issuer to any non-accredited investor pursuant to paragraph (b)(2) of Rule 502.

Issuer (Print or Type)

Date

3 - Wild Mountain #1, LLC Srgnat\;&d\y [—J/\N\\ﬁ(‘\ '72 __?_02/

Stephen L. Smith - Man

Name of Signer (Print or Type) Titldof ié}ler (lfrikt o1 Type)
er of Manager

*only current compensation to affiliates of promoters

is 2 acres of land

ATTENTION

intentional misstatements or omissions of fact constitute federal criminal violations. {See 18 U,5.C. 1001.)

" sof9




B 15 any party described in 17 CFR 230.262 prcscnlly subjec! te any of the disqualification .Yes  No
provisions.of such rule? ..........o..ccooorvroeee e ey s TR PR R4 RE FaedTbeATR L  psabers 3

See Appendix, Column 5, for state response.

2. Theundersigned issuer hereby undertakes to furnish to any state administrator of any state in which this notice is fifed a notice on Form
D (17 CFR 239.500) at such times as required by state law,

3. The undersigned issuer hercby undertakes to furnish to the state administrators, upon written request, information fumtshcd by the
issuer to offerees.

4. The undersigned issuer represents that the issuer is familiar with the conditions that must be satisfied to be entitled to the Uniform
limited Offering Exemption (ULOE) of the state in which this notice is filed and understands that the issuer claiming the availability
of this exemption has the burden of establishing that these conditions have been satisfied,

The issuer has read this notification and knows the contents to be true and has duly caused this notice to be signed on its bchnlf by the unders:gncd
duly authorized petson.

AN ] N \
Issuer (Pnnt or Type) . #l LLC ana : | Date
P3 - Wild Mountain . .
RN . 02\ - f - OX

" Name (Print or Type) Title\@in@r Type)} NS
Stephen L. Smith " | Manager of Manager

*only current compensation to affillates of promoters
is 2 acres of land

Instruction: : .

Print the name and title of the signing representative under his signature for the state portion of this form, One copy of every notice on Form
D must be manually signed. Any copies not manually signed must be photocopies of the manually signed copy or bear typed or printed
signatures,
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Int;nd tosell’ .
to non-accredited
investors in State

{Part B

Ttem 1):

3 .

1 Type of security

" and aggregate

|- offering price -

‘offered m state
(Part C-Ttem 3)

‘T.ype of i_m'(cstor and
-amount purchiased in State

5 - .
Disqualification -
under Stat; ULOE
-(if yes, attach

explanation of
waiver granted)

" State|

_ch,

No -

Number of
Accreditcd_
Ynvestors

Amount |

@PatClem?) .. .

. Number of
Non-Accredited |

Investors

. Amouant

(Part E-ltem )

Ne Ll

w
b

cr

o2 R L
co ] nl ol

DE

DC

[ Ga

L$’1uz ;600

limited

[153,900 |

HI

liability -

AL
Ay

interest

g | e

1A

KS |

Hrqﬂﬂﬂf [’-

L

EINETAGCENTE

SO

1
——

]

HHBEHHEE

L

ARl

- Tot$




1 z - R T L Y : B

- ' - - : o S+ . . .| Disqualification’
. . Type of security | - SN T .| under Stite ULOE | °

{ Intend to sell. and aggregate, S , - | (ifyesattach .

to non-accredited |  offering price T Type of investor and’ - _ exglanauon of .
investors in State | .offeredinstate. | °°  amount purchased in State - waiver granted)
{(PartB-Item 1) | (PartC-lteml). |- = (PartC-ltem2) = - . (Part Bltem 1)- |

- Number of  Number of ' '

o : . - [Accredited | ° Non-Accredited ' B
State|.  Yes .| No. . | mvestors | Amount | - Tnvestors “Amoulltr . Yes Ne

00T

2
=
|
N
L_J

[
S}
fro—
e el

]l

5102,600
limited. : .
liability
Company
interest

13 [,333,800 2+ . {153,900

-

T

nani

XX R 102,600 B 102,600 0.
— limited : : - 1 —
va liability T T
company — -

interest

S

i

g
B
r
|

“totd




! 2 3 4 5 .
: - g - Disqualification |,
_ Type of security under State ULCE 1
Intendtosell | ° andaggregate. - T : (if yes, attach - |
to non-accredited | offering price ! Typeofinvestorand - . explanation of
investory in State | offered in state . amount purchased in State waiver granted)
(Part B:ltem 1) | (PaitC-ltem 1) - (Part C-ltem 2) (PartE-ltem 1)
. ' ' - Number of | Numberof’ ' '
: 1 Accredited . _ _Non-Accredited | . A
State| Yes | No Investors Amount . Investors ~ .| Amount |- - Yes | No-
wYy
PR I I .

9oty

END




